
 

Amendment No.  2 to HB2086 

 
Fowlkes 

Signature of Sponsor 
 

AMEND        Senate Bill No. 2064 House Bill No. 2086* 
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FILED 
Date  _____________ 

Time _____________ 

Clerk  ____________ 

Comm. Amdt. ______ 

__________________ 

by deleting in Section 1, Section 68-212-508(c) and substituting instead the following: 

 (c)  A form substantially as follows is sufficient to comply with subsection (a) 

above: 

Certificate of Fitness 

Notice is hereby given that the real property, quarantined by (name of local law 

enforcement agency) pursuant to Tennessee Code Annotated, § 68-212-503 at 

the location described below has been tested by a certified industrial hygienist or 

other person or entity named on the commissioner’s list compiled pursuant to 

Tennessee Code Annotated,  § 68-212-502 and has been remediated by a 

person or entity authorized by the commissioner pursuant to Tennessee Code 

Annotated, § 68-212-502 to perform clean-up of property used to manufacture 

methamphetamine.  I, the undersigned, hereby certify that the real property at the 

location is safe for human use pursuant to Tennessee Code Annotated, § 68-

212-505 and in accordance with the Department of Environment and 

Conservation’s Standards for Testing and Cleaning Clandestine Drug 

Manufacturing Sites and Cleanup Response and Documentation Guidelines for 

Properties Quarantined due to Clandestine Drug Laboratory Activities, as 

currently are in effect. 

Name of Property Owner or Owners:  _______________________________________ 

Property Address:  ______________________________________________________ 

_____________________________________________________________________ 

Apartment or Unit Number (if applicable):  ___________________________________ 

Description of Property Sufficient to Identify:  _________________________________ 

_____________________________________________________________________ 



 
 

HA0502 

00806924 

-2- 

_____________________________________________________________________ 

_____________________________________________________________________ 
Name of Certified Industrial Hygienist or Other Authorized Person and Company 
 
 
 
__________________________________ _____________________ 
Signature of Certified Industrial Hygienist Date 
or Other Authorized Person 
 
Notary Acknowledgement or Two Subscribing Witnesses as provided in Tennessee 

Code Annotated § 66-22-101 et. seq. 

 


